FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N04000006522 03-05-2007 90072 033 ****§] 25

1. Entity Name

ORLANDO HEART CENTER FOUNDATION, INC.

Principal Place of Business Mailing Address i
60 WEST GORE ST. 60 WEST GORE ST. B 0 0 2 1 0 BB
ORLANDO, FL 32806 ORLANDO, FL 32806 _
T DO MIEOE MR
Suitg, Apt, #, etc. ‘ L 'S‘flil.E, Apt. #, elc.. - e 02082007 Chg-Np CR2EQ37 (12/06)
City & State T City & State 4. FEI Number Applied For
20-1022462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gesq 3?:(;“"”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtsterad Agent
N Name
WYNNE, DOROTHEA .
60 WEST GORE ST. Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32806
Cil i
ty F L 1 Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature, typed o priried name of registerad agent and tille 1 epplicabla. (NOTE: Registered Agent signature raquired when reingtating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. "OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
T D ) O Delete i Pehange [ Addition
NAME DOMESCEK, RONALD R M.D. NAME DomesceK
STREEY ADDAESS | 60 WEST GORE ST. STREET ADDRESS
GITY-5T-2P ORLANDO, FL 32806 CITY-$1-21F
TITLE D [ Delete TTLE v Mnange [ Acdition
NAME MANTECON, ISRAEL J M.D. NAME mantecon
STREET ADDAESS | BO WEST GORE ST. STREET ADDRESS
CITY-§T-7IP ORLANDO, FL 32806 CITY-ST- 2P .
TMLE D 1 Detere TILE s / T S change [ Addition
MAME FILART, ROLAND AM.D. NAME Eilack
STREET ADDRESS | 60 WEST GORE ST. STREET ADDRESS
CIY-sT-2IP ORLANDO, FL 32806 CITY-ST-2P
TIILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$T-2P
TIE ] Delate THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TIILE (7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /1 atd A et Y Jo/a) o) €4C A2

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




